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対 象 と 方 法
2007年 1月から 2011年 9月までの 5年 9ヶ月
間に当科で施行した低悪性度腫瘍を含む肝胆膵悪
性腫瘍手術例 219例を対象とした．2007 年 1 月
から 2009年 3月までの 27ヵ月間の 56例を前期
群，2009年 4月から 2011年 9 月までの 30 ヵ月
間の 163例を後期群に分け，臨床病理学的検討を
行った．統計学的検定は，unpaired Student’s t-test






lar carcinoma : HCC）66（前期症例数：後期症例
数）（12 : 54）例，肝内胆管癌（intrahepatic cholan-
giocarcinoma : ICC）7（0 : 7）例，その他 3（1 :
2）例で，胆道では胆管癌 18（2 : 16）例，胆嚢
癌 13（2 : 11）例，十二指腸乳頭部癌 10（3 : 7）
例，その他 3（1 : 2）例で，膵では膵頭部癌 45
（15 : 30）例，膵体尾部癌 17（5 : 12）例，膵管内
乳頭粘液性腫瘍（intraductal papillary-mucinous neo-
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要旨：2007年 1月から 2011年 9月までの 5年 9ヶ月間に当科で施行した低悪性度腫瘍を含む肝胆膵
悪性腫瘍手術例は 219例であった．2009年 3月までの 27ヵ月間の 56例を前期群，2009年 4月以降
の 30ヵ月間の 163例を後期群に分け検討を行った．前期群では 80歳以上の高齢者手術例を認めず，
後期群では 25 例（15.3％）が高齢者であった．高齢者の割合が高かった疾患は，胆嚢癌 27.2％











































































































































































































































ety of Anesthesiologists（ASA）score や Physiologi-
cal and Operative Severity Score for the enUmera-



















と同様に ASA score や POSSUM score が用いら
れている．さらに，Estimation of physiologic ability
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Abstract
The hepato-biliary-pancreatic operations of 219 primary tumors including the tumor of low
malignant potential were performed in our department by September 2011 from January 2007.
We divided them into a first-term group of 56 cases in 27 months until March 2009, and a
second-term group of 163 cases in 30 months after April 2009. There was no elderly patient
more than 80 years old in the first-term group, and 25 patients (15.3％) were elderly people in
the second-term group. The cancer that there were many ratios of the elderly patients was gall-
bladder cancer, bile duct cancer, hepatocellular carcinoma (27.2％, 18.8％, 18.5％, respectively).
Pancreaticoduodenectomy was performed for four patients with pancreatic disease in elderly per-
sons. The surgery adaptation of the elderly persons for the hepatocellular carcinoma was deter-
mined in the same way as non-elderly persons, and the outcome was no inferior. On the other
hand, in gallbladder cancer and the bile duct cancer we experienced the hospitalization death
caused by the postoperative complications in one patient respectively. In addition, we infre-
quently selected some modest surgery for the patients of these billiary cancers. The selection of
the surgery adaptation depending on only age is extremely difficult for the hepato-biliary-
pancreatic region. However, it is significant to carefully evaluate preoperative risks of the pa-
tients.
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